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CLA88 C REINSTATEMENT FORM

Pile the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(603) e96 - SlOO
FAX (803) 896-5199

DATE: (.0, //-'_, _D _P

.Mail or fax a copy to:

S,C. Office of Regulatory Staff
Transportation Department
1401 Main Streett Suite 900

Columbla_ S.C. 29201
(803) 737-0578

FAX (e03) 737-o616

Please consider this an application for Reinstatement of my:

I_ Taxi Certifi=te Number _7_.L___-_

O

D

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on /_.-

(DARE)

s/_ _/_ ___._ _+,__.*v._ /_ '+7=,, _ ,.
,amseekingreinstatementbecause/ i_.._.,¢"P---"....._ t_'-

f?_' )4 ?_'f I,_"C--
(Name of Company)

DBA .......
(If applicable)

_// ¢,_/ p-y.,_
(Street Address) (Mailing Address if different from Street Address)

(CIty, State, ZIp c-0d_-} -- / (Signature)

(Telephone Number)
Cr_e)

.Jc i _ "IjIl!!
ORS Revised 9-12-08

PSC SO
DOCKETING DEFT:
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. Transportation
CARRIER ANNUAL REPORT

CLASS C - TAXI - CHARTER- NON-EMERGENCY

OF

I I I I I I

Exact Legal Name of Respondent

A & A Taxi lnc
PSC/ORS Number (leave blank)

FOR THE YEAR ENDED 2008

[ X ] Calendar Year Ending December 31, 2008
or

[ ] Fiscal Year Ending

roll I IIIII Illi III [ _

'd 8E;[6916S_8 IXVJ, V_V HV 9tT:LO 6008-£I-J,00


